PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME Acme COI‘p DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
123 Mai S. ‘2'1‘1 (719 Approval expires 05-31-98
ADDRESs 123 Main Street TXROS*#### 001
Suite 4444 PERMIT NUMBER DISCHARGE NUMBER
Dallas, TX 75206 MONITORING PERIOD [Jehesk here if o Disch
FaciLITY Main Warehouse YEAR | MO _| DAY YEAR | MO | DAY eck here if No Discharge
LOCATION Mesquite’ TX 78347 FROM[ 96 | 10 [ O1 JtTo| 96 | 12 | 31 NOTE: Read Instructions before completing this form
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)
PARAMETER (3 card (i)gl)sl??’) QUANTITY(E(’ilf\;Il_)OADING 4 Carcéagilé)) QUALITY %E-E%?NCENTRATK()S’Z‘-M) NO. FREQ(;JFENCY SAMPLE
(32-37) EX | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |62:63)| ' (64-68) (69-70)
NITROGEN, KIETDARL | “swpie | o - o s MGIL | , |ONCE/| GRAB
TOTAL (AS N) OTR
00625 1 00 PERMIT Fokdokk Fkdokk Fkdokk kkkkk kkkokk ONCE/| GRAB
EFFLUENT GROSS VALUE| REQUIREMENT OTR
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED TELEPHONE DATE
D B O e
Taylor M . S harpe EQSES%%IWEPN%%TRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE
Prosident D ar s R W
reS| | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 214 555_12 12 98 01 01
USS.C. 311001 AND 53 US.C. § 1319, (Penalies under esé statutos may melude fines up to 510,000 and |~ SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT éggé NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF



	Name/Address: Acme Corp.
123 Main Street
Suite 4444
Dallas, TX  75206
	Facility: Main Warehouse
Mesquite, TX 78347
	Permit No: TXR05*###
	Outfall: 001
	Year: 96
	Month: 10
	Day: 01
	To Year: 96
	To Month: 12
	To Day: 31
	DS: Off
	Parameter 1: NITROGEN, KJELDAHL
  TOTAL (AS N)
00625  1  0  0
EFFLUENT GROSS VALUE
	S Avg: 
	 1: *****
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	S Max: 
	 1: *****
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	Units 1: ****
	S: 
	 Min: 
	 1: *****
	 3: 
	 6: 
	 5: 
	 4: 
	 7: 
	 2: 

	 Avg: 
	 1: *****
	 2: 
	 3: 
	 4: 
	 7: 
	 6: 
	 5: 

	 Max: 
	 1: 
	 2: 
	 3: 
	 4: 
	 6: 
	 5: 
	 7: 


	Units 1b: MG/L
	Ex: 
	1: 0
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	Freq: 
	 1: ONCE/
QTR
	 1b: ONCE/
QTR
	 2: 
	 2b: 
	 3: 
	 3b: 
	 4b: 
	 5b: 
	 4: 
	 5: 
	 6: 
	 6b: 
	 7: 
	 7b: 

	Samp: 
	 1: GRAB
	 1b: GRAB
	 2: 
	 2b: 
	 3b: 
	 4b: 
	 5: 
	 5b: 
	 6: 
	 6b: 
	 7: 
	 7b: 

	P Avg: 
	 1: *****
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	P: 
	 Min: 
	 1: *****
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	 Avg: 
	 1: *****
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	 Max: 
	 1: *****
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 


	Parameter 2: 
	Units 2: 
	Units 2b: 
	P Max: 
	 1: *****
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	Parameter 3: 
	Units 3: 
	Units 3b: 
	Samp 3: 
	Parameter 4: 
	Unit 4: 
	Units 4b: 
	Samp 4: 
	Parameter5: 
	Unit 5: 
	Units 5b: 
	Parameter6: 
	Unit 6: 
	Units 6b: 
	Parameter7: 
	Unit 7: 
	Units 7b: 
	Name/Title: Taylor M. Sharpe
President
	Area: 214
	Number: 555-1212
	S Yr: 98
	S Mo: 01
	S Day: 01
	Comments: 


